**Abstract**

**Objectives:** Cognitive control is an adaptive action in a constantly changing environment required the ability to maintain intentions and goals over time and to flexibly switch between these goals in response to significant changes. This study aimed to identify the differences and the profiles of cognitive control deficits and possible candidates as endophenotypes of schizophrenia and bipolar I disorder.

**Methods:** Five groups were included in this study: remitted patients with schizophrenia(n=42), patients in euthymic states of bipolar I disorder(n=37), unaffected first-degree relatives of probands with schizophrenia(n=35), those with bipolar I disorder(n=29), and healthy controls(n=38) who were matched on age, sex, years of education. A version of the AX-CPT paradigm was used to examine cognitive control. Psychopathology, intelligence, and psychomotor speed were also assessed.

**Results:** Both patient groups performed worse in BX trial than the other groups(*p*\<0.01). Patients with schizophrenia also showed higher mean error rates in AX trial(*p*\<0.01), and delayed response in all CPT trials than the rest(*p*\<0.01). However, first-degree relatives of both probands did not showed deficits for the accuracy and response time in all trials.

**Conclusion:** These findings suggest that cognitive control is impaired in schizophrenia and bipolar I disorder with poorer ability of schizophrenia, and the impairments in cognitive control seems less likely to be a possible endophenotype shared both mental disorders.
